620 


PSOQHESS OP MEDICAL SCIENCE. 


viz.: 1. Those in which there is no reason to suspect disease of the abdom¬ 
inal viscera, and the examination is made simply as ar routine procedure, 
which does not add to the gravity of the operation. 2. Those in which) 
contrary to expectation, no evidence of disease is found in the immediate 
vicinity of the pelvis. 3. Cases in which the nature of the pelvic lesions 
renders it probable that some of the neighboring or remote organs will be 
affected. 

Abdominal Hysterectomy in Cancer of the Uterus.— Madclaike (La 
Premc indicate, 1899, No. 76) discusses the question as to whether the ab¬ 
dominal method of extirpating the cancerous uterus insures a radical cure. 
He assumes that it should not be attempted except in the early stage of 
cancer of the cervix, or in cases of slowly-growing cancer of the corpus uteri. 
The French statistics of mortality are still high, being at the best 22 per 
cent.—three times as large as by the vaginal method. Moreover, many 
operations are incomplete, since the pelvic lymph-nodes are not removed. 

It has been affirmed that there is less probability of recurrence after ab¬ 
dominal extirpation, and this would doubtless be true if the operation was 
performed at a sufficiently early stage, which is seldom the case. Sufficient 
evidence has not yet been obtained to justify positive conclusions. 

Primordial Ova and FolllcleB in Senile Ovaries.— Ajiann (Hid.) de¬ 
scribes the histological appearances in ovaries removed from a woman, aged 
sixty-three yearn. They contained cavities lined with cylindrical epithelium, 
many of the cells having largo nuclei; these cavities were surrounded by 
spindle-cells which stained deeply. Smaller cell processes were seen near 
the periphery of the ovary with cystic dilatation. The cells corresponded 
perfectly to those of the primordial ova in the foetal ovary, while the spindle- 
cells were identical morphologically with the epithelium of the primitive 
follicles. 

The epithelial cysts and pouches doubtless originate from the germinal 
epithelium, as all the transitional forms are seen in serial sections. Cells 
like those of the primordial ova have been described in papillary and car¬ 
cinomatous ovarian cystomata, but the writer believes that the case reported 
is the first in which the early development of adenocystoma from the germ¬ 
inal epithelium has been actually demonstrated, since primary follicles ns 
well as primordial ova were present. It seems to prove beyond question 
that ovarian cysts develop from the germinal and not from the follicular 
epithelium. 

It is surprising that the germinal epithelium In a senile ovary should 
preserve its activity and show the proliferative changes peculiar to fcetal 
life. 

Treatment of Inoperable Carcinoma.— Heeff (Ibid.) regards chloride 
of zinc as the best escharotic, although it must be used with care. Tincture 
of iodine is applied after removal of the slough. Tampons covered with 
iodoform or nosophen should be applied several times daily. As a hmmo- 
static the writer prefers tampons saturated with a 5 per cent solution of 
gelatin to chloride of iron. Calcium carbide is the best application to check 
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both bleeding and a foul discharge. The surface is disinfected thoroughly, 
dried, and a piece of the carbide is placed in contact with it and left in eitu 
for two or three days. Healthy granulations are thrown out, the hemor¬ 
rhage is checked, and in many cases the pain is sensibly diminished. 

Conservative Treatment of Pelvic Peritonitis.— Stbatz (Ibid.) is 
strongly in favor of the non-snrgical treatment of pelvic inflammation by 
means of hot douches and icthyol. He prefers conservative vaginal Bection 
to laparotomy, having performed the latter only twenty times in over 1000 
cases with one death. His objection to the removal of diseased adnexa is 
based upon the unsatisfactory ultimate results which follow even the moBt 
thorough operations. 
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Complete Knptnre of the Uterus and Extirpation; Recovery —In the 
Ccntralblatt fur Gynalobgic. 1900, No. 19, Walls reports the case of a multi- 
para in labor with transverse position of the foetus. The physician sum¬ 
moned to the case performed version and readily extracted the child and 
placenta. The vagina was tamponed with iodoform gauze. When the 
patient was admitted to the hospital and examined a complete laceration of 
the uterus was found, extending across the anterior wall down to the con¬ 
nective tissue behind the bladder. The patient was in good general condi¬ 
tion, having a pulse of 108 and a temperature of 99.5° F. 

Operation was decided upon for the following reasons: The patient was 
in good condition, although the laceralion was extensive. The slight rise of 
temperature which waa present gave an indication that septic infection very 
possibly had begun. The patient had been delivered in a tenement-house 
and had been examined by a midwife. It was scarcely possible that under 
these circumstances she was in a perfectly aseptic condition. 

The uterus was extirpated by abdominal section and extensive laceration . 
of this organ found, extending into the parametrium of the right side. The 
patient reacted fairly well from the operation. During sixteen day B after¬ 
ward she suffered from fever, and an infected blood-clot was removed through 
the vagina from the right side of the pelvis. Formation of pus followed, 
which gradually ceased under the use of cleansing douches. The patient 
ultimately made a good recovery. 

In the same clinic at Buda Pesth previous experience with these cases had 
been as follows: There had beea in the clinic 28 cases of rupture of the 



